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GENERAL NOTES:

1. REFER TO AE601 FOR MATERIAL AND COLOR SCHEDULE.
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1. REFER TO AE102 AND AE103 FOR FLOOR PATTERNS,
CODE MATERIAL MANUFACTURER COLOR NO. / NAME NOTES WALLS CEILING
FLOOR: No. [ ROOM NAME [ FLOOR | BASE NOTES
VPF—1 [ VINYL PLANK FLOOR SHAW MATCH ELEVATOR LOBBY FIELD FLOORING — N|S|E|W|MATL | HEIGH
VPF—2__[VINYL PLANK FLOOR SHAW MATCH ELEVATOR LOBBY ACCENT FLOORING — T01_|GLA RF1,23 | RB-1 [——|——[—[—| —- 86 —
RF—1___|RUBBER FLOOR MONDO KAYAR, STYLE KUb4 3MM_SHEET GOOD — 102_[CORRIDOR Al RF=1,2,3 | RB~1 e 86" —
RF-2___[RUBBER FLOOR MONDO KAYAR, STYLE K027 3MM_SHEET GOOD — 103_[CORRIDOR A2 RF=1,2,3 | RB~1 e e e 86" —
RF—3___|RUBBER FLOOR MONDO KAYAR, STYLE K103 3MM_2X2 TILE — 104_[CORRIDOR A3 VPF-1 | RB-T e e e 86" —
ERF—1___|EPOXY RESINOUS FLOOR — COLOR AS SELECTED BY ARCHITECT — 105_[SHOWER A —= — e e e 86" —
CT—1 | CERAMIC TILE DAL TILE 2” X 7 COLOR: MATCH WALL TILE — 106_|[RESTROOM — — —[—=—1 - 86" —
BASE 107_|RESTROOM ERF—1_| ERB-1 |——|—|—|—| —- 86 —
RB—1___|RUBBER COVE BASE JOHNSONITE 6" COVE_BASE, MATCH ELEVATOR LOBBY BASE — 108_|RESTROOM ERF=1 | ERB—1 [——[——[——[——| -—- 86" -
ERB=1__[EPOXY RESINOUS BASE — COLOR AS SELECTED BY ARCHITECT — 109 [RESTROOM ERF=1_| ERB—1 [——[——[——[—| -—- 86 -
CTB—1 | CERAMIC TILE BASE DAL TILE 47 BUILT UP BASE SIVLE, COLOR: WATCH WALL TILE — 110_|RESTROOM ERF=1_| ERB—1 [——[——[——[——] -—- 86" -
WALS T11_|RESTROOM ERF—1 | ERB—1 [——[——|——[—| —- 86" —
PT—1___[FIELD PANT [ SHERWIN WILLIAWS [ MATCH EXISTING — 112_|RESTROOM ERF=1_| ERB=1 [——[——[——[—] - 86" —
OTES 113 |[RESTROOM ERF—1 | ERB—1 [——[——|—[—| —- 86" —
NOTES 114_[RESTROOM ERF—1_| ERB—1 [——|——|—|—| -—- 86 —
1. VERFY FLOORING IN ROOM 104 CORRIDOR A3 MATCHES WITH ADUACENT ELEVATOR LOBBY BEFORE INSTALLATION. 775 TNURSE A RF1 T R iy sy —
2. VERIFY OWNER PREFERRED PANT FINISH FOR ALL AREAS TO RECEIVE NEW PAINT FINISH. 716 TMED ROOW A RF [ R iy 56 —
117_|COPY_ROOM A RF—1__| RB-1 =1 — 86" —
118 [STAFF R A ERF—1_| ERB-1 |——|—|—|—| —- 86" —
119 _[CORRIDOR C2 RF-1__| RB-1 e 86" —
120_[CORRIDOR Cf RF-1,23 | RB-1 e 86" —
121_|RESTROOM ERF—1 | ERB-1 [——[——|—[—] —- 86" —
122 |RESTROOM ERF—1 | ERB—1 [——|——|—|—| —- 86" —
123 |RESTROOM ERF—1 | ERB—1 [——|——|—|—| —- 86" —
124_[RESTROOM ERF—1 | ERB—1 [——|—|—|—| —- 86" —
125_[NURSE C/B RF—1__| RB-1 =1 — 86" —
126_[MED ROOM C RF1__| RB~1 —=—=1 — 86" —
127 [SHOWER C CT=1 | CIB=1 [——[——[—[—] - 86" —
128 [STAFF_RESTROOM ERF=1_| ERB—1 [——[——|—[—| -—- 86" —
129_[COPY ROOM B RF-1__| RB-1 e 86" —
130_[CORRIDOR B RF-1,23 | RB-1 == —= 86" —
131_|CORRIDOR B RF-1__| RB-1 =1 — 86" —
132_|RESTRO0OM ERF—1_| ERB-1 |——|—|—|—| —- 86" —
133 |RESTROOM ERF—1 | ERB—1 [——|——|—|—| —- 86" —
134_[RESTROOM ERF1_ | ERB1 [——[—|—[—| — 86" —
135 [CLEAN UTILIY RF-1__| RB-1 1 — 56" —
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